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Form

Department of the Troaswry
Intemal Revenue Sarvice

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning SEP 1, 2010

andending AUG 31, 2011

B acp";ff" cagw C Name of organization D Employer identification number
(& | SUSTAINABLE MARKETS FOUNDATION

5?:71%- Doing Buslness As 13-4188834

e Number and street (or P.0. box if mail Is not dsllvered to strest address) Room/suite | E Telephone number
(oo 45 WEST 36TH STREET 6TH FL| 212 764-0521
[ JAn2n%%S 1™ Gity or town, state or country, and ZIP + 4 Q Gross receipts § 4546441.
[Jaeet>- | NEW YORK, NY 10018 H(a) Is this a group retum

Poneng T Name and address of principal officerGEOFF BOEHM for affifiates? [ Jves XIno

45 WEST 36TH STREET, NEW YORK, NY 10018 Hi(b) Are all affiliates included? [ Jves [_JNo

I_Tax-exempt status: LX 501(c)(3) L1 501(c)( ) (insert no.) L__J 4847(a)(1)or L_J 527 If *No," attach a list. (see instructions)
J Website:p» NONE H(c) Group exemption number P

K _Form of organization: Li_] Corporation [ Trust l____l Association {__J Other >

| L Year of formation:_2 0 0 1] m State of legal domicile: NY

[FaetE] Summary

\ g|? Briefly describe the organization's mission or most significant activities: PROMOTE ENVIRONMENTAL
| £ PROTECTION, CONSUMER PROTECTION AND HEALTH & SAFETY.
| g 2 Checkthisbox P L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Numberof voting members of the goveming body (Part VL NS 18) ... v s o v 3 3
« | 4 Number ofindepsndent voting members of the governing body (Part Vi, line O o e 4 3
8| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 28) _ ... ... 5 0
S| 8 Totalnumber of volunteers (6SHiMate If NECSSAIY) ... .. ... 1 o 6 300
S| 7a Total unrelated business revenue from Part Vill, column (C), iNe 12 ..ot v e 7a 0.
b Net unrelated business taxable income from FOrm890-T, N8 34 .......... ... ..o iiiiiiivinneneiicieeeiesiess 7b 0.
| Prior Year Current Year
| o | 8 Contributions and grants (Part VI, Bne 1) ... .. oo e e 3921966. 4343644,
~ § ®  Program service revenue (Part VIIL N6 20) . .__...........ccoovveeermerrerereees ceeess s e 0. 0.
2| 10 Investment income (Part VIll, column (A), nes 3,4, 81 7d) ... .ocovevrresrensene 13450, 6524.
o= 11 Other revenus (Part Vill, column (A), lines 5, 8d, 8¢, 9c, 10c,and 11e) . ... ... -3563. -2589.
l @@ | 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), e 12) __...... 3931853. 4347579.
‘ e~ | 13 Grants and similar amounts pald (Part IX, column (A), lines 18) .. . . 1092657. 1180275.
| 5? 14 Benefits paid to or for members (Part IX, column (A}, lined) . .. . ...
3 =2 @ | 15 Salaries, other com Be.D
| , . & | 16a Professional fundraising fe
| ‘, n,ﬁ'% b Total fundralsing expe! e e
(88 17 Other expsnses {Part J 4 9264
- j 18 Total expenses. Add i 4008411. 3959539,
?5__ |19 Revenuslesse -76558. 388040.
Y5 Beginning of Current Year End of Year
8520 Totalassets (PartX,Bne16) ... 1365440. 1750919,
<5| 21 Total liabliities (Part X, line 26) e et et e e+ e e e e e 92540. 89979,
25| 22 Net assets or fund balances. Subtract line 21 from N6 20 ... . e oo . covverssissssiscs 1272900, 1660940.
Parki gl Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is

true, comrect, and complete. Declaratio reparer (ojher than offlcer) Is based on all information of which preparer has any knowledge.

’ |~ I
Sign gnature o1 0 Dafe
Hore GEOFF BOEHM, SECY/TREAS 7//5 /12

Type or print nama and tle . -
PrigVType preparer'g nam Prepa/pl's re Uats Gex [ X[ PTIV
]
i | PERAE DigyL Cla "Frter Wbl  94b-12 L
Preparer |Firm's name il i Firm's EIN
Use Only | Firm's address >
Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ... ... I.__l_ Yes @J No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

g Form 890 (2010)



Form 990 (2010) SUSTAINABLE MARKETS FOUNDATION 13-4188834 Page2

| Part 1ll [Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part it . .

1

Briefly descnbe the organization’s mission

THE MISSION OF THE ORGANIZATION IS TO PROMOTE ENVIRONMENTAL

PROTECTION, ENERGY EFFICIENCY, CONSUMER PROTECTION, HEALTH AND SAFETY

AND GOOD GOVERNMENT.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ dves (XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 1425455, ncluding grants of $ 465000. )(Revenue $ )
CLIMATE CHANGE - A PROGRAM TO EDUCATE THE PUBLIC ON THE NEED FOR BOLD

ACTION TO ADDRESS GLOBAL WARMING AND CLIMATE CHANGE. ACTIVITIES

INCLUDED HOLDING THOUSANDS OF PUBLIC EVENTS ACROSS THE U.S. TO RAISE
PUBLIC AWARENESS OF THE IMPACT OF CLIMATE CHANGE.

4b

(Code } {(Expenses $ 654470. including grants of $ 120000. ) (Revenue $ )
ENVIRONMENTAL ACCOUNTABILITY - A PROGRAM TO RESEARCH AND REPORT ON

ISSUES RELATING TO INDUSTRIAL POLLUTION. ACTIVITIES INCLUDED

DISSEMINATION OF PUBLIC EDUCATION MATERIALS THROUGH THE MEDIA, BLOGS,

AND EDUCATIONAL INSTITUTIONS.

(Code )} (Expenses $ 381655. including grants of $ 20000. ) (Revenue $ ) )
FOSSIL FUEL EXTRACTION - A PROGRAM TO RESEARCH AND EDUCATE THE PUBLIC

ABOUT THE ENVIRONMENTAL IMPACT OF FOSSIL FUEL EXTRACTION, INCLUDING
COAL AND NATURAL GAS. ACTIVITIES INCLUDE ORGANIZING PUBLIC FORUMS AND

EVENTS AND PRODUCING REPORTS FOR DISTRIBUTION.

4d

Other program services {Descnbe in Schedule O)
(Expenses $ 1374614. ncluding grants of $ 575275, )(Revenue $ )

4e

Total program service expenses P> 3836194.

Form 990 (2010)
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12-23-10




Form 990 (2010) SUSTAINABLE MARKETS FOUNDATION 13-4188834 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedute A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part ! ) 3 X
4  Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election n effect
during the tax year? /f "Yes," complete Schedule C, Part 1l 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II . 7 X
8 Dd the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
if "Yes," complete Schedulfe D, Part V . 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for nvestments - other securrties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that is 5% or more of 1its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 1tc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
; 12a Dd the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
| Schedule D, Parts Xi, Xii, and Xil 12a| X
; b Was the organization included in consolidated, independent audited financial statements for the tax year?
l If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xil, and Xill 1s optional 12b X
| 13 Is the organrzation a school described in section 170(b)(1)(A}m? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV . 14b | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? /f "Yes," complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
] column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part 17 X
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
| 1c and 8a? /f "Yes," complete Schedule G, Part il ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedufe G, Part il ) 19 X
20a D the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audrted financial statements to this return? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b
Form 980 (2010)
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Form 990 (2010) SUSTAINABLE MARKETS FOUNDATION 13-4188834 page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the orgamzation report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column {(A), ine 1? If "Yes," complete Schedule |, Parts | and il . 21| X
Did the orgamization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part I1X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 [ X

24a Dd the organization have a tax-exempt bond i1ssue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and compiete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualrfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
; person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Ddthe organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
| 33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ili, IV, and V, fine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13) If "Yes," complete Schedule R, Part V, line 2 [ ves[X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the orgaruzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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Form 990 (2010) SUSTAINABLE MARKETS FOUNDATION 13-4188

834 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not apphcable 1a 69
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 23 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f"Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization receved a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 93
b D the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c){(7) organizations. Enter
a Inmation fees and caprtal contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year . I 12b I
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b _If "Yes,® has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) SUSTAINABLE MARKETS FOUNDATION 13-4188834 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No" response
to ne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any guestion in this Part VI [Z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 3
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? 4 X
5 Did the organization become aware during the .year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? X 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The goveming body? 8a| X
b Each committee with authorrty to act on behalf of the governing body? . te | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses i1 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
} 11a Has the organization provided a copy of this Form 9390 to all members of its governing body before filing the form? 11a| X
i b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
| 12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
| to confiicts? 12b| X
l ¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes, " describe
in Schedule O how this Is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
‘ 16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
‘ taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public mspection indicate how you make these available Check all that apply
Own website Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P

JAY HALFON - 212 764-0521
45 WEST 36TH STREET, NY, NY 10018

Form 990 (2010)
032008
12-21-10




Form 990 (2010) SUSTAINABLE MARKETS FOUNDATION 13-4188834 Page7
|Par1 Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any. See instructions for definttion of "key employee *

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; instrtutional trustees, officers; key employees, highest compensated employees;
and former such persons.

m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe | € the organizations compensation
hours for § 8 % organization (W-2/1099-MISC) from the
related § g " z.’ (W-2/1099-MISC) organization
organizations| 5 | £ g Sg and related
nSchedule | |2 | 2|5 |B2| & organizations
O) EHEAEA R EHE
ELIZABETH HITCHCOCK
PRESIDENT 1.00|X X 0. 0. 0.
STEVE KLEINBERG
VICE PRESIDENT 1.00(X X 0. 0. 0.
GEOFF BOEHM
SECRETARY/TREASURER 5.00[|X X 0. 0. 0.
JAY HALFON
DIRECTOR & GENERAL COUNSEL 25.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) SUSTAINABLE MARKETS FOUNDATION 13-4188834 Page 8
[Ert V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8 (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | g the organizations compensation
hoursfor | 2| E organization (W-2/1099-MISC) from the
related gle - g (W-2/1099-MISC) organization
organizations| = 3 5. and related
inSchedule |5 | £ |5 | [28] = organizations
0) E|2|8|&|%E|=

1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 n reportable

compensation from the organization P 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedutle J for such individual 3 X
4  For any indwidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A)

Name and business address

8)

Description of services

(C)
Compensation

TOXICS TARGETING, 215 N. CAYUGA STREET,
SUITE 105, ITHACA, NY 14850 PROJ MANAGEMENT 281000.
OUR NEXT ECONOMY LLC
8419 W BLVD DRIVE, ALEXANDRIA, VA 22308 PROGRAM DIRECTING 180000.
TIGERCOMM LLC, 1901 NO. FT. MYER DRIVE,
ARLINGTON, VA 22209 PROGRAM MEDIA 127010.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization P 3
Form 990 (2010)
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Form 990 (2010) SUSTAINABLE MARKETS FOUNDATION 13-4188834 pPage9
[Part Viil | Statement of Revenue _
) A B (9 (D)
Total (re\)/enue Relegte)d or Unr(ela)ted excRISégguf?om
exempt function business tax under
revenue revenue Sg?’g?g? £§)'>1142.
‘2‘2 1 a Federated campaigns 1a
g,g b Membership dues 1b
,,,-E ¢ Fundrasing events ic
%,5 d Related organizations 1d
g E e Government grants (contributions) 1e
-,9_, ;, £ All other contnbutions, gifts, grants, and
é% similar amounts not ncluded above 1| 4343644.
‘g‘g g Noncash contributions included in lines 1a-1f § 1 9 88 6 1 .
O%[  h_Total. Add lines 1a-1 > 4343644.
Business Code
13 2a
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 4064. 4064.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real (1)) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 201322.
b Less cost or other basis
and sales expenses 198862.
¢ Gain or (loss) 2460.
d Net gain or (loss) » 2460. 2460.
o | 8 a Grossincome from fundraising events (not
§ ncluding $ of
é contributions reported on Iine 1¢) See
5 Part IV, line 18 a
C£> b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a UNREALIZED LOSS ON SEC | 523000 -2589. -2589.
b
c
d All other revenue
e Total. Add lines 11a-11d > -2589.
12  Total revenue. See instructions. S 4347579. 0. . 3935,
032008 Form 990 (2010)




Form 990 (2010) SUSTAINABLE MARKETS FOUNDATION
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

13-4188834 page10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

<)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

@ 0o a6 oo

12
13
14
15
16
17
18

19

S8RES

-~ 0o a o oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees).
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, ine 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

QOther expenses. Itemize expenses not covered
above. (List miscellanecus expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, ist ine 24f expenses on Schedule 0.)

PROJECT ORGANIZING

1180275.

1180275.

80000.

80000.

16665.

16665.

30686.

15686.

15000.

170880.

170880.

1195.

1195.

1795.

1795.

633182.

633182.

PROGRAM DIRECTING

542127.

531284.

10843.

PROGRAM MANAGEMENT

275219.

275219.

PROJECT COORDINATION

160073.

160073.

MEDIA

136117.

136117.

All otherexpenses SEE SCH O

731325.

730488.

837.

Total functional expenses. Add hines 1 through 24f

3959539.

3836194.

112502.

10843.

8 R

Joint costs Check here p» L following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campargn and fundraising
solicitation

032010 12-21-10

Form 990 (2010)




Form 990 (2010) SUSTAINABLE MARKETS FOUNDATION 13-4188834 page 11
{ Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 58997.| 1 83238.
2 Savings and temporary cash investments 1184725.] 2 1365296.
3  Pledges and grants recevable, net 85370.| 3 262500.
4  Accounts recevable, net 6232.] 4 12357.
S5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instructions) 6
‘37 7 Notes and loans recevable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 13000.] o 13000.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 17116.] 14 14528.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1365440.] 16 1750919.
17  Accounts payable and accrued expenses 68790.( 17 69979.
18  Grants payable 23750.] 18 20000.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
‘@ highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitles. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 92540.| 26 89979,
Organizations that follow SFAS 117, check here p [L] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 152183.( 27 4354.
T |28 Temporanly restricted net assets 1120717.] 28 1656586.
3 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here » [ Jand
] complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1272900.] a3 1660940.
34 Total labilities and net assets/fund balances 1365440.] a4 1750919.
Form 990 (2010)
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Form 990 (2010) SUSTAINABLE MARKETS FOUNDATION

13-4188834 pPage 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contans a response to any question in this Part X|

[

1
2
3
4
5
6

Total revenue (must equal Part VIIl, column (A), ine 12)

4347579.

Total expenses (must equal Part IX, column (A), line 25)

3959539.

Revenue less expenses Subtract line 2 from line 1

388040.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1272900.

Other changes in net assets or fund balances (explain in Schedule O)

0.

D |o|WIN [

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B))

1660940.

| Part Xlll Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

]

2a

Accounting method used to prepare the Form 990 |:] Cash LY_I Accrual |:| Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain m Schedule O
If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both

Separate basis D Consolidated basis |:| Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A
(For‘m 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c}3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SUSTAINABLE MARKETS FOUNDATION 13-4188834

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization 1s not a prnivate foundation because it 1s (For lines 1 through 11, check only one box )

S WN =

city, and state:

A church, convention of churches, or association of churches described in section 170{b{ 1}{AXi).
D A school described in section 170{b)(1){A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b) 1)(ANi1i).
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){AXiii). Enter the hosprtal's name,

(3}

]
]
7 XJ
]
]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1{A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
section 170{b){1){A){vi). (Complete Part Il )
A community trust described in section 170{b){1){A){vi). (Complete Part Ii )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}{2). (Complete Part Ill )

10
11

0]

An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

aDTypel

el ]

Type |l

c D Type ill - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

d 1 Type 111 - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lli
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? [ 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? L1 1g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (it) Type of iv)Is the organization| (v) Did you rotify the | (vi) Is the (vii) Amount of

organization

organizaton
{described on lines 1-9
above or IRC section
(see instructions))

n col. (i) hsted in your
governing document?

organization in col.
(i) of your support?

orgamization 1n col.

(i) organized in the support
us.?

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 SUSTAINABLE MARKETS FOUNDATION 13-4188834 page2
| Part Il Support Schedule for Organizations Described in Sections 170(b){T){A){iv) and 170(b){1){A){vi)
(Compilete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the organization
fails to quahfy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ") 976470. 2091885.] 1646351.| 3921966.| 4343644.[12980316.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furrished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 976470.] 2091885.[ 1646351.] 3921966.] 4343644.[12980316.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

column (f) 3821886.
6 Public support. Subtract line 5 from line 4 9158430.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from Iine 4 976470.] 2091885.] 1646351.] 3921966.] 4343644.[12980316.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5999, 7814. 15089. 9887. 3933. 42722.

9 Net income from unrelated business
activities, whether or not the
business is regularly carred on

10 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 13023038.
12 Gross recelpts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organizatton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f)) 14 70.32 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 61.17 o
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 4

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I|ne 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances”® test The organization qualifies as a publicly supported organization > D

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 E]
Schedule A (Form 890 or 990-EZ) 2010

032022
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Schedule A {Form 990 or 990-EZ) 2010

Page 3

| Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (subtgetine 7¢ from e §,1

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royaltties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V)

13 Total support (add lines 9, 10c, 11, and 12}

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e} 2010

{f) Total

14 First five years. !If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, Iine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17

17

%

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or Ine 19a, and ine 16 1s more than 33 1/3%, and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

»[ ]

[ ]
L]

032023 12-21-10

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities OME No 1545-0047
Form 990 -EZ
(Fo m or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Rublic
Interna) Revenuo Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part -A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part {1-B Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lIl

Name of organization Employer identification number
SUSTAINABLE MARKETS FOUNDATION 13-4188834

[Part1-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polttical expenditures >3

3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax ncurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >s
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? __Ives L_INo
4a Was a correction made? Yes D No
b If "Yes," describe in Part IV.
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to cther organizations for section 527
exempt function activities
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b >3
4 Dd the filing organization file Form 1120-POL for this year? L_1ves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polttical organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of poltical
contributions recewved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

poltical action committee (PAC) f additional space is needed, provide information in Part IV

{a) Name {b) Address {c) EIN (d} Amount paid from (e} Amount of polttical

filng orgarization’s contributions recewved and
funds If none, enter -O- promptly and directly
delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11




Schedule C{Form 990 or 990-E2) 2010 SUSTAINABLE MARKETS FOUNDATION 13-4188834 page2

{Part I-A] Complete if the organization is exempt under section 501(c){3) and filed Form 5768
: (election under section 501(h)).

A Check P L] ifthe filling organization belongs to an affiiated group

B Check P [:l if the filing organization checked box A and “imited control® provisions apply

Limits on Lobbying Expenditures o g(:l?“z'a“sgnls (b} Affl{g::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots fobbying)
b Total lobbying expendrtures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expendrtures
e Total exempt purpose expenditures (add lines 1c and 1d) 0.
f _Lobbying nontaxable amount Enter the amount from the following table in both columns. 0.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 0.
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from Ine 1¢ If zero or less, enter -0

j If thereis an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
i reporting section 4911 tax for this year? D Yes l:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

Total
(or fiscal year beginning i) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} Total

2a Lobbying nontaxable amount
b Lobbying celing amount
{150% of line 2a, column(e))

[ ¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11




Schedule C{Form 990 or 990-E2) 2010 SUSTAINABLE MARKETS FOUNDATION 13-4188834 pages
| Part li-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers? . .
Paid staff or management (include compensation in expenses reported on Iines 1c¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total Add lines 1c through 11
2a Dd the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? _ _
[Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501{c})(5), or section
501(c)(6).

Sa -0 a6 oo

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3
|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part 1ll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

N |=a

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expendrtures (see instructions) 5

[Part IV [  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, ine 11 Also, complete this part
for any additional information.

E-Y

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
' Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁf:iﬁi":;‘v‘é’,lu‘ﬂ"sliii”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SUSTAINABLE MARKETS FOUNDATION 13-4188834

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes"® to Form 990, Part IV, line 6.

N dON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in wrrting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes [__—] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes D No

{Part Il | Conservation Easements. Complete If the organization answered *Yes" to Form 990, Part IV, ine 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:] Preservation of an historically important land area
E] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure ncluded in {a) 2c
Number of conservation easements included i (¢} acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement 1s located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements 1t holds? |:] Yes :] No
Staff and volunteer hours devoted to monrtoring, nspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? Clves [InNo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

] Part i1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, [ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems

(i) Revenues included in Form 990, Part Vili, line 1 > $
{ii) Assets included in Form 990, Part X > %
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part Vill, line 1 > %
b Assets included in Form 990, Part X » §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051

12-20-1¢




Schedule D {Form 990) 2010 SUSTAINABLE MARKETS FOUNDATION 13-4188834 page2

[Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)

a D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e [:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicrt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes,” explan the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions during the year 1e
f Ending balance X 11
2a D the organization include an amount on Form 990, Part X, line 217? L1 ves L Tno

b If "Yes," explain the arrangement in Part XIV
{Part V | Endowment Funds. Complete it the organization answered "Yes® to Form 990, Part IV, Iine 10

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 0 O

-~

by- Yes | No

(i) unrelated organizations 3a(i)

(ii} related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {(a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (cther) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . | 2 0.
Schedule D (Form 990) 2010

032052
12-20-10




Schedule D (Form 990) 2010 SUSTAINABLE MARKETS FOUNDATION

13-4188834 paged

[Part VIi| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(including name of security) {b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(9]

0

(E)

(A

@

(H)

{)

Total (Col (b) must equal Form 980, Part X, col (B) line 12 } p»

[Part VIIl] Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type {b) Book value

{c) Method of valuation
Cost or end-of-year market value

M

@

G

4

©)

(]

()

@®

()]

(19)

Total (Col (b) must equal Form 990, Part X, col (B) line 13 ) p»

{Part IX] Other Assets. See Form 990, Part X, Ine 15

(a) Description

{b) Book value

M

(03]

8

@)

Q]

6

@)

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

I Part X I Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of iability

(b) Amount

(1) Federal income taxes

@

(&)}

)

()]

6

)

8

()]

(10)

)]

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25 ) >
2. FIN48{ASC740) AT PRTER T e DTS RO T8 TR SEeEP e

O A Z2U OIS TRy Yor UTCETTaNT TaX POSTIoNS UNuay
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Schedule D {Form 990) 2010 SUSTAINABLE MARKETS FOUNDATION 13-4188834 Paged
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
"Total revenue (Form 990, Part Vill, column (A), line 12) 1 4347579.

Total expenses (Form 990, Part IX, column (A), line 25) 3959539,

Excess or (deficit) for the year Subtract line 2 from line 1 388040.
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 0.

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 388040.
Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 4347579.

O |V |isIWLIN

O W WO ~NOOOVM & WN =

—

SN

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovertes of prior year grants 2c
Other (Describe in Part XiV) 2d
Add lines 2a through 2d 2e 0.

O a0 T e

3 Subtract line 2e from line 1 3 4347579.

H

Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) 5 4347579.
[ Part XIIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3958539.
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3959539.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b i 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 3959539,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V, Iine 4, Part
X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information

1Y)

O O 0 T o

[

Schedute D {(Form 990) 2010
032054
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OMB No 1545-0047

2010

Open to Public
Inspection

SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

SUSTAINABLE MARKETS FOUNDATION 13-4188834
[Part|_| General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes D No

2 For grantmakers. Descrbe in Part V the orgamization’s procedures for monrtoring the use of grant funds outside the Unrited States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if addrtional space I1s needed )

(a) Region (b} Number of | {¢} Number of | (d) Activities conducted in region (e} If actvity listed in (d) {f) Total
offices employees, | 4y type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
in the region | independent services, Investments, grants to descrnibe specific type nvestments
contractors
I reoion recipients located in the region) of service(s) in region In region
PUBLIC EDUCATION ON
CANADA PROGRAM SERVICES CLIMATE CHANGE, 141750,
|
\
]
|
3a Sub-total 0 0 141750,
‘ b Total from continuation
‘ sheets to Part | 0 0 0.
¢ Totals {(add lines 3a
and 3b) 0 0 141750,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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Schedule F (Form 990) 2010 SUSTAINABLE MARKETS FQUNDATION 13-4188834 pages
[Part V]| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes," the
organization may be required to fife Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . X D Yes [ZI No

2 Did the organization have an interest in a foreign trust duning the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A) .. . . T o DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) D Yes @ No

4 Was the organization a direct or indwect shareholder of a passive foreign nvestment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Forrm 8621) [:] Yes IZ] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to fife Form 8865, Return of U S Persons with respect to Certamn
Foreign Partnerships (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to fife Form 5713, International Boycott Report (see Instructions

for Form 5713) [ 1 ves No

Schedule F (Form 990) 2010

032074 12-20-10




Schedule F (Form 990) 2010 SUSTAINABLE MARKETS FOUNDATION 13-4188834 pages
| Part V | Supplemental Information
) Complete this part to provide the information required by Part I, Iine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method),

Part I}, ine 1 (accounting method), Part Il (accounting method), and Part lll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: EACH ORGANIZATION RECEIVING A GRANT FROM SMF

MUST SIGN A GRANT AGREEMENT AFFIRMING THAT ALL FUNDS WILL BE EXPENDED FOR

THE DESCRIBED PROGRAM AND FOR CHARITABLE 501(C)(3) PURPOSES ONLY. THE

GRANTEE IS ALSO REQUIRED TO PROVIDE A DETAILED GRANT PROPOSAL AND

ORGANIZATION PROFILE TO SMF. AT THE END OF THE GRANT PERIOD THE

ORGANIZATION MUST PROVIDE SMF WITH A FINAL NARRATIVE AND FINANCIAL REPORT

ON HOW THE GRANT FUNDS WERE EXPENDED. SMF CHECKS EACH ORGANIZATION TO

ENSURE THAT THE ORGANIZATION AND ANY INDIVIDUALS INVOLVED WITH THE

ORGANIZATION HAVE NOT BEEN SUSPECTED OF TERRORIST ACTIVITIES.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information
(FOI’T_TI 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P.Ublic
Internal Revanue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SUSTAINABLE MARKETS FOUNDATION 13-4188834
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part IIl to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account |:| Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part IIl to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee El Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organizaticn
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or recerve payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !
Only section 501(c}{3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes*® to ine 5a or 5b, describe in Part .
6 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil
7 For persons isted in Form 990, Part Vit, Section A, ine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULEM Noncash Contributions OMB No_1545-0047

(Form 980) 20 1 0
: > Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Interna! Revenus Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

SUSTAINABLE MARKETS FOUNDATION 13-4188834
{Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

tems contnibuted| Form 990, Part VIl line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 9 198861. [FAIR MARKET VALUE
Securtties - Closely held stock

Securtties - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

O O~NOOOO L WN -

-
o

-
-h

e
N

pry
w

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P { )
27 Other P ¢ )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding perniod? 30a X
b If "Yes," describe the arrangement in Part 1|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," descrbe in Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ’fi"'°ﬁ”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury P> Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
SUSTAINABLE MARKETS FOUNDATION 13-4188834

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES-ENVIRONMENTAL MEDIA, THE BIRTHING PROJECT,

RESOURCE CONVERSATION, CIVIL JUSTICE AND ENVIRONMENTAL SUSTAINABILITY.

ACTIVITIES FOR ALL PROGRAMS FOCUS ON PUBLIC EDUCATION PROGRAMS THAT

INCLUDE RESEARCH AND DISSEMINATION OF INFORMATION MATERIALS THROUGH

PUBLIC FORUMS AND BOTH ELECTRONIC AND PRINT MEDIA.

EXPENSES $ 1374614. INCLUDING GRANTS OF § 575275. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 1l: THE BOARD MEETS TO REVIEW THE FORM

990 IN DETAIL. THE BOARD THEN TAKES A VOTE TO APPROVE THE 990 PRIOR TO

SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD REGULARLY MONITORS AND

ENFORCES ITS CONFLICTS OF INTEREST POLICY. BOARD MEMBERS, OFFICERS AND KEY

PERSONNEL ARE REQUIRED TO DISCLOSE ALL POSSIBLE CONFLICTS IMMEDIATELY IN

WRITING TO THE BOARD. THE BOARD REVIEWS SUCH MATTERS AND ACTS IN

ACCORDANCE WITH OUR POLICY.

FORM 990, PART VI, SECTION B, LINE 15: TO DETERMINE COMPENSATION FOR ANY

CEO , EXECUTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL, THE BOARD MEETS IN

EXECUTIVE SECTION TO REVIEW COMPENSATION. AS PART OF SUCH REVIEW, THE BOARD

CONSIDERS COMPARATIVE DATA FROM SIMILAR ORGANIZATIONS. SOURCES FOR THIS

DATA INCLUDE, BUT ARE NOT LIMITED TO, GUIDESTAR.ORG, JOB ANNOUNCEMENTS OF

SIMILAR ORGANIZATIONS AND DIRECT INQUIRY.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O {Form 990 or 990-EZ} (2010)

Page 2

Name of the organization

SUSTAINABLE MARKETS FOUNDATION

Employer identification number

13-4188834

OR THROUGH GUIDESTAR. IN ADDITION, THE ORGANIZATION'S AUDITS AND STATE AND

FEDERAL ANNUAL RETURNS CAN BE FOUND ONLINE AT THE NYS CHARITIES BUREAU

WEBSITE. ADDITIONALLY THE ORGANIZATION'S INCORPORATION DOCUMENTS ARE

AVAILABLE FOR REVIEW AT THE NYS SECRETARY OF STATE'S OFFICE.

FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

EVENT EXPENSES:

PROGRAM SERVICE EXPENSES 130892.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 130892.
GRANT ADMINISTRATION:

PROGRAM SERVICE EXPENSES 107222.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 107222.
WEB SITE DEVELOPMENT:

PROGRAM SERVICE EXPENSES 103224.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 103224.
RESEARCH AND WRITING:

PROGRAM SERVICE EXPENSES 96866.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization

Employer identification number

SUSTAINABLE MARKETS FOUNDATION 13-4188834
TOTAL EXPENSES 96866.
COMMUNICATIONS:
PROGRAM SERVICE EXPENSES 63705.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 63705.
WEB PROGRAMMT NG6:
PROGRAM SERVICE EXPENSES 46357.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46357.
VIDEOGRAPHY:
PROGRAM SERVICE EXPENSES 26892.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26892.
FACILITATION CONSULTING:
PROGRAM SERVICE EXPENSES 21553.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21553.
TRANSLATION:
PROGRAM SERVICE EXPENSES 18025.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
: SUSTAINABLE MARKETS FOUNDATION 13-4188834
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18025.

DVD PRODUCTION:

PROGRAM SERVICE EXPENSES 17700.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17700.

GRAPHIC DESIGN:

PROGRAM SERVICE EXPENSES 12616.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12616.

WEBSITE HOSTING:

PROGRAM SERVICE EXPENSES 11640.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11640.

EDITORIAL SERVICES:

PROGRAM SERVICE EXPENSES 10885.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10885.

83%4 51 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

Employer identification number

SUSTAINABLE MARKETS FQUNDATION 13-4188834
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 9383.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9383.
POSTAGE & MAILING:
PROGRAM SERVICE EXPENSES 8706.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8706.
PHONE:
PROGRAM SERVICE EXPENSES 8180.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8180.
SUPPLIES:
PROGRAM SERVICE EXPENSES 8021.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8021.
PHOTOGRAPHY :
PROGRAM SERVICE EXPENSES 7015.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




e epase - -

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer 1dentification number
: SUSTAINABLE MARKETS FQUNDATION 13-4188834
TOTAL EXPENSES 7015.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 5340.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5340.
PRINTING & COPYING:
PROGRAM SERVICE EXPENSES 2548.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2548.
INTERNET ACCESS:
PROGRAM SERVICE EXPENSES 2283.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2283.
PRODUCTION
PROGRAM SERVICE EXPENSES 2258.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2258.
INTERNSHIP PROGRAM:
PROGRAM SERVICE EXPENSES 2000.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O {(Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
: SUSTAINABLE MARKETS FOUNDATION 13-4188834
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2000.
EQUIPMENT EXPENSE:
PROGRAM SERVICE EXPENSES 1693.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1693.
OUTREACH DEVELOPMENT:
PROGRAM SERVICE EXPENSES 1500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1500.
WEBSITE DEVELOPMENT:
PROGRAM SERVICE EXPENSES 1186.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1186.
PAYPAL FEES:
PROGRAM SERVICE EXPENSES 1181.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1181.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O {(Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
: SUSTAINABLE MARKETS FOQUNDATION 13-4188834
SOFTWARE:
PROGRAM SERVICE EXPENSES 876.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 876.
CREDIT CARD FEES:
PROGRAM SERVICE EXPENSES 741.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 741.
FILING FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 387.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 387.
DONATIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 300.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 300.
COMPUTER REPAIRS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 150.
FUNDRAISING EXPENSES 0.

032212
01-24-11
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Schedule O {Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number
: SUSTAINABLE MARKETS FOUNDATION 13-4188834

TOTAL EXPENSES 150.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 731325.

oazzl2, Schedule O (Form 990 or 990-EZ) (2010)




Form 8868 (Rev 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this box » X]
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[PartlI] Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmnal (no copies needed)

Type or Name of exempt organization Employer identification number
print  ISUSTAINABLE MARKETS FOUNDATION 13-4188834

::fe%;ze Number, street, and room or suite no If a P O. box, see nstructions

wedew 45 WEST 36TH STREET, NO. 6TH FL

retun See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions NEW YORK , NY 1 0 0 1 8

Enter the Return code for the return that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 9920-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already  granted an automatic 3-month extension on a previously filed Form 8868.
JAY HALFON
® The books are in the care of P 45 WEST 36TH STREET - NY, NY 10018
Telephone No p> 212 764-0521 FAXNo p

® |f the organization does not have an office or place of business in the United States, check this box > I:]
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for

4  lreguest an additional 3-month extension of time until JULY 15 , 2012

5  For calendar year . or other tax yearbegnning _ SEP 1, 2010 ,andendng AUG 31, 2011

6 If the tax year entered in line 5 I1s for less than 12 months, check reason L inttal retum LI Final retum

Change in accounting period

7  State in detall why you need the extension
INFORMATION NEEDED TO FILE AN ACCURATE RETURN IS NOT AVAILABLE AT THIS
TIME

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature p» Tite p SECY/TREAS Date p»
Form 8868 (Rev 1-2011)

023842
01-18-12



